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Puerperal Pulmonary Thrombosis. 

Lackie (Edinburgh Medical Journal, 1896, No. 493) reports the case of a 
healthy, stout primipara, who had, during pregnancy, anasarca of the lower 
limbs without albuminuria. Labor was not tedious, was spontaneous, and 
attended by very little loss of blood. The patient did well and was lifted 
to a couch on the eleventh day. On the twelfth day the patient walked a 
short distance in her room, struggled for breath, and died. Efforts were 
made promptly and vigorously to resuscitate her, but without avail. On 
post-mortem e xami nation no abnormality was found except pulmonary 
thrombosis and right heart distended with clot. 

Reported cases of this complication show that it occurs most often before 
the fourteenth day after birth. It usually follows exertion, and is sometimes 
not fatal when thrombosis is but partial, in many cases accompanied by 
peripheral thrombosis also. Beyond immediate stimulation with ammonia 
and ether nothing can be done for serious pulmonary thrombosis. When a 
puerperal patient becomes easily faint and breathless she must be kept upon 
her back, all exertion absolutely avoided, and her nourishment carefully 
administered. Mental exertion and shock are also potent factors in causing 
this complication. 

The Editor adds to the above a brief report of the following case: A young 
primipara had been greatly depressed during her illegitimate' pregnancy; 
her death had been foretold by a fortune-teller, whom she believed. She 
had a long, hard labor, the foetus in breech-presentation, and a marked ten¬ 
dency to uterine relaxation, and hemorrhage was successfully controlled. 
Sixteen hours after labor she was seized with dyspnoea, syncope, and fatal 
coma. Auscultation of heart-sounds showed overfilling of the right heart; 
post-mortem examina tion was not obtained. Treatment was absolutely 
unavailing. The patient's symptoms were all those of pulmonary throm¬ 
bosis and heart-clot. 

Closure of Recent Perineal Lacerations. 

Apfelstedt (Munchener medicinischc Woehenschri/t, 1896, No. 25) calls 
attention to the importance of complete approximation of the edges of a 
recent tear to prevent infection from the lochial discharge. It is important 
that stitches should not pass through the rectal wall, as the contents of the 
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bowel might contaminate the wound. A comparatively Bimple method is 
described and illustrated. Silk or silkworm-gut is used. Stitches are inserted 
through the skin perineum, being entirely buried as they are passed beneath 
the highest point of the laceration. These stitches are parallel, and when 
brought together the lacerated surfaces are joined without passing the needle 
through the borders of the laceration. The result is good approximation of 
the torn surfaces, the vaginal and (in complete tear) the rectal tissues being 
brought together without stitches. Good results are reported by this method. 

Rupture of the Uterus. 

In the Munchcncr medicinuche Wocheruchrift, 1896, No. 25, Burger reports 
a remarkable case of rupture of the uterus in cross-birth. As the patient 
could not be taken to a hospital and assistance could not be obtained. Burger 
could do nothing more than make version and extract the fcetus. After 
delivering the placenta the mother's intestines protruded through the rent 
in the uterus. These were replaced and the hand kept in the uterus until 
it contracted firmly. The rent in the uterus was tightly closed by its firm 
contraction, and but little hemorrhage followed. 

The patient did well until the sixth day, when her husband, while drunk, 
had intercourse with her violently. She recovered, however, from this and 
was delivered of a living child nine months and six days after. The pla¬ 
centa was adherent to the site of the former rupture and was delivered man¬ 
ually. A year later the patient died of hemorrhage from adherent placenta 
before the midwife in attendance could summon a physician. 

Fcetal Syphilis- 

In the Munckener med. Woc.hauchrift, 1896, No. 19, Albe rs-Schonberg 
gives the results of his studies in the diagnosis of fcetal syphilis in the 
Leipzig clinic. He finds, in common with others, that the mere appearance 
of sanguinolent maceration is not proof that the foetus perished from syphilis. 
Considerable increase in the weight of the liver and spleen, with increased 
weight of the placenta, indicates syphilis. On microscopic examination the 
bloodvessels of the placenta are much encroached upon by abundant growth 
of connective-tissue cells. Gradual occlusion of the vessels and anaemia and 
fatty degeneration result 

Chancres of the Breast. 

In La Presse Mtdicale , 1896, No. 39, an interesting clinical lecture by 
Fournier is reported upon this subject In order of frequency chancres 
of the breast come next to those of the lips, excepting chancres on the gen¬ 
ital organs. They are found in both sexes, caused in men by suction by the 
lips of prostitutes. In diagnosis, chancres of the breast must be distinguished 
from herpes; while this may at first be difficult, the absence of glandular 
enlargement in herpes will assist Mammary chancres in women may arise 
in women who are not nursing from contact of the nipples with the lips of 
syphilitic men. Among mothers the sore may arise from the infant or 
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from some manipulation connected with nursing. Most infants who infect 
a breast are born with syphilis; a few acquire syphilis after birth. 

An extraordinary number of chancres of the breast, are found in women 
who have endeavored to pull out the nipples by suction or manipulation to 
assist the infant in nursing. In some villages women are found who make 
a practice of bringing milk from the breasts by Buction when nursing is diffi¬ 
cult Sach a woman, when syphilitic, can infect a large number of women 
who infect their infants, and often their husbands also. 

Diagnosis is often of great importance in these cases. The most usual 
location of the lesion is upon one breast, without especial frequency regard¬ 
ing which is chosen. It most often develops at the base of the nipple, where 
it joins the areola; next upon the nipple, and then on the areola. It is 
rarely found outside these portions of the breast. Chancres of the breast 
have the same -period of incubation as those in other portions of the body. 
They begin as a very slightly raised, round lesion, red or dark red in color. 
The centre of the lesion rapidly degenerates, and erosive action forms an 
excoriated surface. While it is not always possible to recognize the begin¬ 
ning of a chancre promptly, all such lesions should be carefully studied. 
Three forms of chancre are seen upon the breast: The crater, which has an 
excavated centre and is found on surfaces made moist by the infant's mouth 
when nursing; the herpetic form, in which the eruption surrounds the 
nipple; and, most rare, the phagedenic variety, in which loss of tissue is a 
marked feature. These chancres persist for several weeks, as a rule, rarely 
disappearing in nine or ten days. Most of them leave induration and a scar, 
although this is not invariably the case. 

As regards the very important matter of diagnosis, it is a rule to be fol¬ 
lowed not to diagnosticate a chancre positively during the first four days 
after itB appearance. In cases in which fissure of the nipple makes a positive 
diagnosis very difficult, it is best, when in doubt, to feed the child for ten or 
twelve dayB, keep up the flow of milk by the breast-pump, and study the 
development of the lesion. If it be chancre, it will enlarge, induration will 
appear, and the lymphatics will finally enlarge. 

Bo far as prognosis of the sore itself is concerned, it does not differ from 
that of a chancre on any other part of the body. Syphilitic infection, when 
communicated through the breast, is often severe, because such women are 
weakened by labor or are poorly nourished. So far as spreading contagion 
goes, mammary chancre is most dangerous; cases are recorded where a 
syphilitic nurse has caused infection of seven persons and one abortion. In 
another instance a syphilitic infant infected a woman's breast, and fourteen 
persons became infected and four died. The treatment of the sore is that 
usually employed for this lesion. 

Pregnancy and Labor after Extirpation op one Kidney. 

Schramm {Berliner ilininche Wochenschrift, 1896, No. 6) reports the case of 
a workingwoman, aged twenty-five years, who had borne two children. She 
requested the removal of a tumor in her right side which was increasing in 
size and causing suffering. This proved to be a hydronephrotic kidney, 
which was removed, the patient making a good recovery. Three years after 
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she asked her physician’s advice regarding marriage, and, as her general 
health was good and the remaining kidney performed its function well, a 
possible pregnancy did not seem necessarily dangerous. This subsequently 
occurred and was endured safely, the urine being abundant and containing 
no casts or kidney epithelium, but albumin only. The patient was deliv¬ 
ered in spontaneous labor of a healthy child, and made a good recovery. 
But two similar cases are recorded. 

POST-MOBTEM CESAREAN SECTION WITH THE DELIVERY OP A LIVING 

Child. 

In the Ocntralblatl fur Gyndhologic , 1896, No. 14, Erdheim reports the case 
of a patient, ten months advanced in pregnancy, upon whom it was necessary 
to make tracheotomy because of a large goitre. Some days after the opera¬ 
tion the mother perished through a profuse hemorrhage into the trachea. 
As soon as life ended in the mother the child was extracted by abdominal 
incision, and surviving. 

The most favorable conditions for success in this method of delivery are 
found in those cases in which the mother is not suffering from a pathological 
condition which can be transmitted to the foetus. If, however, the mother 
be suffering from profound toxmmia, as in eclamptic cases, or from 'some 
infectious disorder, the cause which destroys the mother’s life will end that 
of the foetus, whether it remains in the womb or is extracted. Gases of sud¬ 
den cardiac syncope offer very favorable conditions for the performance of 
post-mortem delivery, because infection is absent from both mother and 
child. 

The Diagnosis of Septic Peritonitis. 

In the GentralbluU fur Gynuhologie, 1896, No. 12, Sippel reports an inter¬ 
esting case which bears upon the results of obstetric surgery. His patient 
was a woman who had a fibroid upon the posterior wall of the uterus so situ¬ 
ated that its removal was possible without removing the womb. This was 
accordingly done without especial difficulty under antiseptic precautions, the 
abdomen being closed without drainage. The patient gradually developed 
a septic condition which was marked by a rapid pulse, by delirium, by icterus, 
and the presence of bile in the urine. The urine contained no albumin, the 
bowels moved, the abdomen was not swollen, and the temperature rose but 
slightly. Death ensued in a condition of delirium. Ten hours before death 
a considerable quantity of blood was taken from a vein of the arm, and care¬ 
fully examined for bacteria, with a negative result. Nine hours after death 
post-mortem examination revealed the intestine lying nearest the pelvis in¬ 
jected and covered with ma sses of fibrin. In Douglas’s cul-de-sac there was a 
considerable quantity of purulent serum. The posterior surface of the uterus, 
from which the tumor had been removed, was covered with fibrin and pus. 
Bacteriological examination showed in the peritoneal exudate pure cultures 
of the staphylococcus a lb us. Serum taken from a freshly cut surface in the 
uterine wound gave the same germs. Contrary to expectation, the liver was 
sterile. 

The conditions here present were essentially those which pertain after 
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Ckesarean section, and hence the symptoms and findings in this case are of 
interest to obstetricians. The explanation given for the clinical history of 
the case ascribes an infection at the time of operation as the starting-point* 
The nervous symptoms resulted from the absorption of toxins, which are 
especially potent in producing a disordered condition of the liver. The prac¬ 
tical point in the case which Sippel makes is to call the attention of his 
readers to the importance of removing, as soon as possible, such a focus of 
infection. He regrets that he did not, as soon as symptoms appeared, extir-. 
pate the uterus in his case through the vagina. He would thus have removed 
an infected organ and have drained the pelvis. Applying his observations 
to obstetric surgery, when symptoms of infection occur after Caesarean opera¬ 
tion, and especially after hysterectomy in puerperal cases, it would seem of 
the utmost importance that the uterus or the stump of the uterus be at once 
removed, and that the pelvis be drained through the vagina. 

Perforation of the After-coming Head. 

In the Archiv fur Qynalologic, Band li. Heft 2, Hergenhahn tabulates 
forty-six cases of perforation of the after-coming head. In twenty-five of 
these the cranium was opened through the foramen magnum; in two the 
opening was through the neck; in nine, through the occiput; in three, by 
means of the smaller fontanelle; in four, through a lateral fontanelle; in one, 
through the parietal bone; and in two, by means of the base of the skull. 
In twenty-nine cases delivery was accomplished by traction on the breech; 
in nine, the sharp hook was inserted in the opening of perforation for pur¬ 
poses of demonstration. In these cases rupture of the uterus occurred once; 
the cervix was torn eight times; minor lacerations were not infrequent. 

The mortality was five in the forty-six cases; one from eclampsia; from pre¬ 
vious septic infection, two; from hemorrhage and infection (ruptured haema- 
toma of vulva) and from repeated attempts at delivery and mutilation before 
admission to the hospital, two. Hergenhahn found that craniotomy should 
be undertaken as soon as the foetus has perished in suitable cases. The 
head should be firmly fixed, after version, at the pelvic brim and steadied 
by an assistant. The cranium should be opened by some.form of scisaor- 
perforator through whatever portion is most available. The patient is then 
put in Walcher’s position, the finger of the operator put in the foetal mouth, 
and by combined traction the brain is expelled and the head moulded and 
delivered. The prognosis in cases requiring this operation depends on the 
condition of the patient before operation, many of them having been lacer¬ 
ated and infected by previous attempts at delivery. 

Version with the Patient in the Prone Position. 

Mensinga (Gentralblalt fur Gyndlologie, 1896, No. 23) does version, placing 
the patient upon her abdomen, and has had good results. He thinks this 
method hag the following advantages: The outlet of the pelvis is directed 
above with the patient prone, giving the operator much more room for the 
insertion of the han d. The operator’s hand and arm are in the position of 
pronation, giving a better use of the muscles and tactile sense. This posture 
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widens and opens the uterus and vagina; the contraction-ring disappears in 
these cases. Eisk of braising the soft parts is less with the patient in this 
position. The patient has a pillow under the chest, her head turned to one 
side, while the operator may sit beside her, using either hand for version. 
By this posture two dangers are minimized: tearing the uterus from the' 
vagina and air-embolism. Patients suffer less pain in this posture. Two 
illustrative cases are reported in detail. 


Nuclein in the Treatment of Puerperal Sepsis. 

Hofbauer (Centralblatt fur Qyakoiogie, 1896, No. 17) reports seven cases 
of puerperal sepsis which were treated by nuclein. The results were a very 
prompt improvement in the general condition of the patients, a better ner¬ 
vous condition, and the disappearance of the icterus. Puerperal ulcers rap¬ 
idly healed, foul discharges became inoffensive and purulent, while the 
temperature at first rose, but then fell very considerably. Patients under 
this treatment complained of pains in the bones and sensitive feelings about 
the joints. These disappeared as improvement went on. An increased 
amount of uric acid was excreted. If used promptly, good results were 
obtained. 

Cesarean Section versus Total Extirpation. 

Coe (Medical News, May 30, 1896) reports the case of a primipara who had 
a tuberculous hip, was dwarfed, and had a highly contracted pelvis, true 
conjugate two and three-quarters inches. She had oedema and scanty urine. 
She was extremely weak, and a bad prognosis was given. Total hysterec¬ 
tomy was done after the removal of the child; irrigation with hot saline 
solution and gauze drainage. The patient recovered, although her kidneys 
were badly damaged and she had pulmonary oedema. Her child lived a 
month and died of enteritis. 

Coe very clearly shows the folly of allowing a patient so abnormal as to 
require Cmsarean section to run this risk a second time. In good hands and 
with patients under observation early in pregnancy, abdominal section will 
rarely be required; but where positively indicated total extirpation of the 
uterus offers many advantages. . 

[In the discussion of this paper before the American Gynecological Society 
various opinions were expressed. An earnest plea was made to apply to 
obstetric surgery the rales governing the operator in other branches of sur¬ 
gery. While patient's rights as to the preservation of organs and functions 
must be respected, the obstetrician should be governed by reason, and not by 
superstition and sentiment, which have done so much to retard the progress 
of obstetric science.] > _ i 


Osteomalacia. 

In the Edinburgh Medical Journal, 1896, No. 491, Ritchie reports the case 
of a multipara who, after an abortion,*had pains in the bones, inability to 
walk, with the characteristic changes in the pelvis. The removal of the 
ovaries was followed by speedy recovery. 



